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The First Institute 
of Podiatry 


(Chartered by the Regents of the University of the State of N. Y.) 
M. J. Lewt, M.D., President 


AS PREVIOUSLY announced, many of those applying 
for admission to The Institute in the course beginning 
October Ist, 1934, have had one or more years of collegi- 
ate work, and will be given the preference. 


At this writing, 110 applications are on file and as our 
books will be open until August 15th, there will doubtless 
be 50 or more additions to the present number. 


Newer quarters have been engaged, fortunately within 
a stone’s throw of The Institute edifice. At the annual 
meeting of the Alumni Association, those who met the 
tests applied (nine) were awarded their diplomas. Eight 
of these were graduates of other like schools of podiatry 
teaching, who were desirous of earning The Institute’s 
diploma. 


Plans are now being made for the curriculum for the 
three years’ period, and the completed arrangements will 
be found in the pages of the 1934-35 Annual Announce- 
ment, ready for distribution to those writing for it, on or 
about August 15th. 


All correspondence relative to scholastic matters should 


be addressed to the 
REGISTRAR 
THE FIRST INSTITUTE of PODIATRY 


53-55 East 124TH STREET New York, N. Y. 
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Illinois College of Chiropody 
and Foot Surgery 


[ THREE YEAR COURSE LARGE GENERAL AND GRADUATE COURSES 





HIGH SCHOLARSHIP SPECIAL CLINICS AND INTERNESHIPS 
STANDARDS EXCELLENT FACULTY COLLEGE PRIVILEGES 
COMPLETE LABORA- MODERN INSTRUCTION AND ACTIVITIES 
TORIES THREE BUILDINGS TWENTY-FIRST YEAR 
WIDE RECOGNITION ‘ 


The above advantages combine to offer students and practitioners, comprehen- 
sive scientific courses leading to the Degree: Doctor of Surgical Chiropody. 
For Bulletin Address 
WILLIAM J. STICKEL, D.S.C., Dean 
Administration ‘Building 
1327 NORTH CLARK STREET. - CHICAGO, ILLINOIS 











THE CHICAGO COLLEGE OF CHIROPODY 


Approved by the Council on Education and recognized by 
State Licensing Boards. ‘ft 


Graduation from a standard, accredited Four-Year High 
School, or an education equivalent thereto, admits to the carefully 
graded and thoroughly co-ordinated Three-Year Course of Study, 
leading to the Degree of Surgical Chiropody. 

THE FALL TERM BEGINS ON MONDAY, oe 24, 1934. 

APPLICATIONS MAY BE FORWARDED NOW. 
GERHARDT E. WYNEKEN, M.D., President 7 
Twenty-six South Loomis Street " 
Chicago, Illinois 
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The School 2 Chiropody 
| Temple University 
Philadelphia 


' EXT term begins September 28, 1934. Entrance requirements 
' consist of four years high school work or its equivalent. The 
’ course consists of three years of 8% months each and gives a thor- 
ough training in all branches, both theoretical and practical, with 
f an abundance of clinical material. 


The staff consists of men of wide experience in the medical and 
chiropody profession who have been selected because of their attain- 
ments and pedagogic ability. The history of Temple University, the 
success and achievements of its graduates speak for the school of 
chiropody and warrant the confidence of the profession in the train- 
! ing of its students. For detailed information and catalogue, address 


RALPH R. WILLOUGHBY, M. D., Dean 
1808 Spring GARDEN STREET 
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The Need of the Hour 


"THE GREATEST NEED of the hour in Chiropody is 
not so much the consummation of a better technic, 
better equipment, or increased efficiency. The fundamental 
need is to save the soul of Chiropody, to preserve the ideals 
and the ethics of our profession, to stand four-square to 
the world in the establishment of those principles that gave 
us professional status at the beginning, to prove the faith 
that is in us for the maintenance of a high ethical concept 
that shall create a sharp distinction between our policies as 
a profession and the practices of the market place. 

The worship of Mammon has no part in the scheme of 
real professional life. The exaltation of an ethical faith, 
the consecration of our energies to the service of poor and 
rich alike, the sacrifice of our comforts for the welfare of 
others—these things are the need of the hour in our pro- 
fession. All else will be added unto us if we but stand fast, 
and proclaim our conviction before the world. Be mindful 
of this, Graduates of ’34, as you accept our welcome to 
the profession of Chiropody. 





A Messa ge to the Graduates 


BEN Levy, Chairman 


COUNCIL ON EDUCATION 


NATIONAL ASSOCIATION OF CHIROPODISTS > 


WHEN THE CLASSES MATRICULATED in our chiropody schools last 
Fall, entering a course of study requiring three scholastic years of 
eight months in three separate calendar years, another milestone in q 
the progress of chiropody-podiatry was passed on the road toward 
a professional status equal to that of dentistry and medicine. ; 


aoa Ss™4 


Due to the inauguration of this lengthened period of study some , 


of our institutions will lack a graduating class this year. 


To those individuals who were graduated this year from schools, 
- which, through previous arrangement made commencement exercises * 
co possible at this time, it is my hope that you will value your educa- 
» tion at its true worth and that you will be fully aware that, in 
Ml spite of the present economic chaos, your future as professional men 
and women rests not only upon the amount of knowledge you have 
acquired but also upon your decorum in your contacts with those 
who suffer from foot disabilities. 


_ 





May you realize that the hardships you must endure in your efforts 
to build a lucrative practice will require the courage and stamina : 
that have been displayed by leaders in this profession who have : 
| preceded you. 


~” 


From the viewpoint of the “Simon pure” materialist, you will 
find that close adherence to fair and courteous treatment with your 
patients will ultimately bring to you the richest of material awards, 
and, in addition, you will receive that more priceless compensation 
—the deep and lasting respect for your reputation as an intelligent 
and honest practitioner. 
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By all means, avoid the common pitfalls which lure so many pro- ; 
fessional men and women to ultimate ruin, who, because of the need 4 
for money, commit acts which are considered unethical by your col- 

f leagues and the section of the public which is intelligent enough 
to discriminate between fraudulent practice and a conscientious 
: effort to alleviate a disability. 


When you become discouraged because of the apparent success 
of the hordes of fakers, you must realize that all things worth- 
~ ; while attract imposters who are inadequately trained and for that 
reason finally meet defeat. This profession is not alone with this 
problem and only through your determination to adhere closely 
] to your code of ethics, and, through your effective support of the 
organization, which has made our school system possible, can the 
future be expected, to hold the same record of progress as it has 
in the past. 
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March of Progress 


EVER since the dedication, less than three years ago, of our main 
College Building, our minds have been busy with plans for im- 
provement. 


The culmination of our dreams comes with the announcement 
by our Board of Trustees of contracts let for immediate erection, on 
our Campus, of an additional three-story unit 50 x 100, to house 
our Clinics and Physical Education Departments. At this writing 
the new building will be completed September 1st. 


We humbly express our thanks to the legion of loyal boosters 
throughout the profession whose confidence in Ohio has inspired us 
in our efforts to build this greater College as an enduring tribute 
to the Chiropody Profession. 


For our latest Catalogue and further information, Address 


Ohio College of Chiropody 


M. S. HARMOLIN, D.S.C., Dean 


2057 CORNELL ROAD CLEVELAND, OHIO 
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Ethics in Relation to the Advance 


of Chiropody 


DuRING THE PAST two decades, Chi- 
ropody has advanced from a practi- 
cally unknown profession to the high 
position which at present it holds in 
the medical field. The fact remains 
however that it still has a long way to 
progress before reaching its desired 
goal, and I propose to show in this 
thesis the only way this can be accom- 
plished is by the strict observance of 
the code of ethics by the great ma- 
jority of the profession. A unanimous 
observance is probably impossible, for 
Chiropody, just as the other medical 
professions, has within its ranks a few 
absolutely selfish individuals without 
the broadness of vision to realize that 
any measure which advances Chirop- 
ody as a whole, must also advance their 
own individual interests. As a rule, 
no amount of logical reasoning would 
be of value in swerving these practi- 
tioners from their selfish and unwise 
course. Little can be done in these 
cases, and the profession can only 
point out the fact that these persons 


Joun W. DoLan 


California College of Chiropody, 1933 


SAN FRANCISCO, CALIFORNIA 


represent only a very small minority, 
are not members of the National As- 
sociation of Chiropodists, and there- 
fore not under control of its laws, and 
are not recognized by the ethical 
members. 


At the present time, modern Chi- 
ropody is not known to a majority of 
the laity, and unfortunately is not 
recognized by a large number of re- 
putable physicians; only when this 
recognition is gained can Chiropody 
expect to gain its rightful position 
among the medical professions. Many 
able physicians have absolutely no re- 
spect for Chiropody, and unfortu- 
nately make no secret of this fact. 
Their ideas are communicated to their 
patients, who in turn communicate 
with their friends, and the procedure 
is repeated, and thus a vicious chain is 
built which does more to hinder the 
advance of Chiropody than any other 
cause. To gain the respect and con- 
fidence of the laity, the respect and 
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confidence of the majority of physi- 
cians must first be gained. This can 
be gained only by a strict observance 
of the code of ethics, particularly that 
portion relating to advertising. 


For centuries the medical men have 
striven to make their profession an 
honorable, honest, and a dignified one, 
a profession in which the great mass 
of people could place absolute confi- 
dence. Their course has not been easy. 
No profession has been so besieged 
with quackery. Numberless cults, 
born in ignorance, and which guaran- 
tee the cure of all human ailments by 
various ridiculous means, have arisen 
from time to time. These cults in- 
variably use the medium of advertising 
to beguile the suffering, and usually 
with the sole idea of financial gain to 
themselves. These various cults have 
been vigorously fought by the medical 
profession, and the laity, uneducated 
in the science of healing, have been 
protected by this unceasing fight. 


Naturally enough, the medical man 
looks with suspicion upon any branch 
of healing which uses unethical adver- 
tising as a means of reaching the pub- 
lic. Unfortunately, many chiropodists 
have done exactly that, and so long as 
any appreciable number of the pro- 
fession continue such tactics, so long 
will the recognition of the physicians 
be withheld, and in turn the recogni- 
tion and confidence of the laity. The 
gaining of this recognition would be 
of more value than all the advertising 
money could purchase. 


Chiropody is not a cult. It does not 
profess to cure all bodily ills by manip- 
ulation or other treatment of the feet. 
It attempts to relieve suffering result- 
ing from certain lesions of the feet, 
and nothing more. It is a much 
needed and highly honorable profession 
and should be made a more dignified 
one. This end can be accomplished by 
the absolute abolition of all unethical 
forms of advertising. When this goal 


has been reached, many of the physi- 
cians who at present condemn Chirop- 
ody would give the profession whole 
hearted support. Laws to this effect 
are a part of the constitution of the 
National Association of Chiropodists. 
Let the members unanimously support 
these laws, for in their strict observ- 
ance lies the secret of the further ad- 
vance of the profession, both as a body 
and as individuals. 


The fact that the larger part of this 
thesis has been on the subject of the 
abolition of unethical advertising must 
not be construed to mean that the 
other provisions of the code are not of 
equal importance. The dignity of the 
profession as a whole depends on the 
actions of the individual members. 
No gentleman would consider doing 
anything that would bring discredit 
either to himself or to his profession. 
No honorable practitioner could pos- 
sibly adversely criticize a fellow mem- 
ber, or use any dishonorable methods 
to procure patients from a brother 
Chiropodist. Common honesty would 
prevent a member from deviating from 
the provisions of the balance of the 


code. 


Briefly, in order to follow these 
provisions, a practitioner needs only to 
be honest, honorable, and to conduct 
himself as a gentleman at all times. A 
practitioner who conducts himself in 
this manner automatically lives up to 


his code. 


When these various provisions are 
generally observed, the profession will 
gain immeasurable advantages. It 
would obliterate petty jealousies, per- 
sonal animosities, and would cause the 
members of the profession to act as 
one harmonious body, instead of iso- 
lated groups or as individuals. This 
action would be certain ultimately to 
result in the raising of Chiropody to a 
new and deservedly high position. 


Awarded the N.AC. Trophy of 
1933 for selected Thesis on Ethics. 
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Gangrene Due to Thrombo-Anguitis 


Obliterans 


In Marcn, 1931, I* made a prelim- 
inary report of a new method of treat- 
ing gangrene of the extremities in 
thrombo-angiitis obliterans. Since that 
time I have had the opportunity of 
treating a larger number of these cases 
and have followed the progress of 
some previously reported. In this 
communication I shall describe addi- 
tional details that are important in 
the successful treatment of gangrene. 


I must at first reiterate my previous 
conclusion to the effect that extreme 
conservatism in thrombo-angiitis ob- 
literans is not only desirable but ob- 
ligatory. The unnecessary mutilation 
of young men suffering with this dis- 
ease must be considered a relic of 
medieval surgery, having no place in 
the modern treatment of this malady. 
During the past eight years I have ex- 
amined and treated more than 300 
cases of thrombo-angiitis obliterans 
and in only one instance was it neces- 
sary to perform an amputation of the 
leg. This brings my percentage of 
amputation in thrombo-angiitis oblit- 
erans to less than 1, in comparison 
with percentages of 14 and higher 
quoted by the sponsors of other meth- 
ods of treatment. This single ampu- 
tation occurred in a patient aged 57, 
in whom the gangrene had spread up- 
ward from the plantar surface of the 
foot to the ankle and heel. This very 
unusual location of the gangrenous 
process had destroyed the entire 
weight-bearing portion of the extrem- 
ity and had thus removed every pos- 
sible chance of healing into a stump 
of any value to the patient. The un- 


Sau. S. SAMUELS, M. D. 
NEW YORK 


usual severity of this isolated case may 
be explained by the presence of super- 
imposed arteriosclerosis which is com- 
mon in patients over the age of 50. 
At this point it is important to state 
that the youth of the majority of pa- 
tients suffering with this disease is one 
of the greatest assets in the healing of 




















Fig. 1 (case 1).—Massive gangrene of 
right foot. 


ulceration and gangrene. The recup- 
erative power of these young indivi- 
duals is amazing and should not be 
underestimated. 


REPORT OF CASES 


Case 1 was described in my previous 
communication. At that time, how- 
ever, complete healing had not yet 
occurred. As the foot is now healed 
and has remained so for the past two 
years, I shall describe this case in 
greater detail: 





From the Manhattan Polyclinic of the City of New York. 
1. Samuel, S. S.: Treatment of Gangrene Due to Thrombo-Angiitis Obliterans, J. A. M. A. 


96:751 (March 7) 1931. 
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Case 1.—E. M., a man, aged 43, 
Jewish, born in America, was origin- 
ally observed by me in 1928, at which 
time he complained of intermittent 


of treatment that I shall describe later. 
Within a short time a line of demar- 
cation was established and within five 
months the gangrenous portion had 
separated spontane- 
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ously (fig. 2), leav- 
ing a clean, granu- 
lating ulcer. After 
a few weeks the 
ulcer healed (fig. 
3) and the patient 
resumed his work as 
fireman in a boiler 
room. At present 
he can walk miles 
without discom- 
fort, has gained 
weight and requires 
no orthopedic ap- 
pliance in the shoe 
of the amputated 








Fig. 2 (case 1).—Gangrenous portion after sloughing. 


claudication and coldness of the right 
lower extremity. The diagnosis of 
thrombo-angiitis obliterans was made, 
and the patient was advised to stop 
smoking and to take in- 
travenous injections of 
hypertonic sodium chlo- 
ride solution. The patient, 
however, did not coop- 
erate. He continued to 
smoke excessively and 
neglected treatment en- 
tirely. In June, 1930, 
two years later, he reap- 
peared with massive gan- 
grene of the right foot 
(fig. 1). The oscillo- 
metric index” at the 
right ankle was 0. Am- 
putation of the leg was 
advised at one hospital as 
the only means of relief. 
The patient fled in terror 
and took to his bed at 
home. At this point I 
took charge of the case 
and instituted the course 


foot. 

Treatment ap- 
plied in this case was rest in bed, ces- 
sation of smoking, intravenous saline 
injections and wet dressings of chlora- 
mine solution to the foot. 





Fig. 3 (case 1).—Appearance of feet after healing of ulcer. 





2. Samuels, S. S.: The Value of Oscillometry in the Study of the Circulatory Disturbances 


of the Extremities, J. A. M. A. 88: 1780 (June 4) 1927. 
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Case 2.—J. H., a man, aged 40, 
Jewish, born in Russia examined by 
me in October, 1930, had two broth- 
ers who had been affected with 
thrombo-angiitis obliterans.* They 
had died of coronary attacks before 














followed by sloughing of the dead tis- 
sues, including bones and tendons. 
A clean granulating ulcer remained, 
which was completely healed six 
months after the initial treatment 
(fig. 5). The patient is able to walk 
without the use of 
any orthopedic ap- 
pliance. The treat- 
ment in this case 
consisted of rest in 
bed, cessation of 
smoking, intraven- 
ous saline injec- 
tions, chloramine 
foot baths and an- 
esthetic ointments. 


CasE 3.—M. H., 
a man, aged 38, 








Fig. 4 (case 2).—Gangrenous 
involvement. 


the age of 40, most likely caused by 
lesions of thrombo-angiitis obliterans 
in the coronary arteries.‘ Up to the 
time of my treatment the patient had 
been smoking cigarettes excessively 
and came to me with deep cyanosis 
of the left foot and gangrenous ulcers 
of the second and third toes. The 
oscillometric index at the left ankle 
was 0. In spite of intensive treatment 
the gangrenous process spread rapidly 
so that within six weeks all the toes of 
the left foot, including a part of the 
dorsum of the foot, 

were completely in- 


Jewish, born in 


Fig. 5 (case 2).—Healing after 
sloughing of dead tissues. America, had had 


his left leg ampu- 
tated elsewhere eight years previously 
for extensive gangrene. Following 
the operation he continued smoking, 
and seven years later gangrene of the 
first two toes of the right foot de- 
veloped (fig. 6). At this stage of 
the disease I was called to see the 
patient. The oscillometric index at 
the right ankle was 0.25. The circu- 
lation in the limb had apparently been 
so greatly impaired that all efforts to 
check the spread of the gangrene were 
futile. Within two months all the 





volved (fig. 4). A 
short time later a 
line of demarcation 
became evident on 
the dorsum of the 
foot and healthy 
granulations ap- 
peared along the 
proximal border of 
the gangrenous 
area. This was soon 








Fig. 6 (case 3).—Gangrene of first two toes. 





3. Samuels, S. S.: The Incidence of Thrombo-Angiitis Obliterans in Brothers, Am. J. M. Sc. 


183:465 (April) 1932. 


4. Samuels, S. S., and Feinberg, S. C.: The Heart in Thrombo-Angiitis Obliterans, Am. 


Heart J. 6:255 (Dec.) 1930. 
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toes were involved and a line of de- 
marcation was finally established in 
the region of the tarsometatarsal 
joints. As can be seen in figure 7, 
the unusually severe case of slough- 
ing of dead tissue, including all the 

















Fig. 7 (case 3).—Complete healing of 
stump after sloughing. 


metatarsals, tendons and part of the 
internal cuneiform, was eventually 
followed by the formation of healthy 
granulations and epithelium. The pa- 
tient has gained considerable weight 
and will soon attempt to walk. Treat- 
ment in this instance followed the 
usual routine of rest in bed, cessation 
of smoking, intravenous saline (5 per 
cent) injections, chloramine foot 
baths and anesthetic ointments. At 
no time during the course of treat- 
ment was the patient receiving more 
than 1 grain (0.06 Gm.) of codeine 
a day. Most of the time, acetylsalicy- 
lic acid was sufficient to control the 
slight pain and discomfort. 

Case 4.—H. B., a man, aged 47, 
Jewish, born in Austria, whose his- 
tory was given in my previous com- 
munication as an example of the heal- 
ing process in thrombo-angiitis oblit- 
erans, has now a completely healed 
ulcer. The patient has been a bar- 


tender for the past two years. He can 
walk long distances with no discom- 
fort and has gained considerable 
weight. He has not resumed smok- 
ing. The only deviation from the 
routine treatment in this case was the 
patient’s insistence on getting out of 
bed before the ulcer was completely 
healed. This prolonged the healing 
time. 

Case 5.—M. P., a man, aged 40, 
Jewish, born in Russia, observed in 
February, 1930, was suffering with a 
large gangrenous ulcer of the left heel, 
extending down to the os calcis 
(fig. 8). The usual treatment was 
instituted with the exception of the 
strength of the saline solution. Be- 
cause of the tendency to local throm- 
bosis of the arm veins at the site of 
injection with § per cent sodium chlo- 
ride, it was necessary to change to 
2° per cent solutions. After nine 
months the ulcer was healed except 
for a small opening in the center, 
about 1 cm. in diameter, which ap- 
peared to lead to the os calcis (fig. 9). 
A roentgenogram of this bone showed 
no gross changes and no osteomyelitis. 
In spite of this small opening, the 
patient can stand and walk without 
discomfort. His general condition is 

















Fig. 8 (case 5).—Gangrenous ulcer of 
left heel. 
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excellent and he has gained consider- 
able weight. The location of the gan- 
grene in this case is extremely un- 
usual. 

Case 6.—B. S., a man, aged 33, 
Jewish, born in America, had had 





Fig. 9 (case 5).—Appearance after 


symptoms of thrombo-angiitis oblit- 
erans for four years prior to the for- 
mation of an ulcer on the left big 
toe. He had always been a heavy 
smoker, having consumed as many as 
fifty cigarettes in a day since early 
boyhood. When seen in April, 1931, 
he was in extreme pain caused by a 
foul, necrotic ulcer of the left big 
toe. Previous physicians had per- 
formed periarterial sympathectomy on 
the leg and prescribed morphine in 
large quantities, all to no avail. The 
oscillometric index at the left ankle 
was 0.3, which offered hope of a good 
outcome. The usual treatment was 
instituted, with strong accent on im- 
mediate cessation of smoking. Spon- 
taneous amputation of the necrotic toe 
soon occurred and after thirteen 
months the foot was completely 
healed. At present the patient is 
working at his usual occupation, has 
no complaints and has gained consid- 
erable weight. Surreptitious smoking 
probably accounted for the unusual 
duration of healing time in this case. 

Case 7.—H. F., a man, aged 28, 
Jewish born in Austria, was first seen 
by me in August, 1931, when there 
was complete gangrene of the left 
big toe and a sloughing ulcer about 


nine months. 


3 cm. in diameter on the dorsum of 
the left foot. The left foot and leg 
were markedly edematous as high as 
the knee. The pain was excruciating, 
and in order to obtain relief the pa- 
tient had found it necessary to sit up 
in a chair day and 
night continuously 
for over four 
months. The de- 
pendent position of 
the extremities ac- 
counted for the 
edema. He had 
been a heavy smok- 
er since boyhood. 
The _ oscillometric 
index at the left 
ankle was 0.2. The 
patient was put to 
bed at once and the dependent posi- 
tion of the legs was forbidden. After 
twenty-four hours in the horizontal 
position the edema of the legs and 
feet disappeared. The gangrenous 
member was bathed in chloramine so- 
lution and soothing ointments were 
applied. Every other day 300 cc. of 
§ per cent sodium chloride solution 
was given intravenously. Smoking 
was stopped immediately. As the big 
toe healed, the adjacent toe became 





Fig. 10 (case 7).—Appearance of foot 
after healing. 








gangrenous and sloughed off after a 
few weeks. Eight months later the 
foot was completely healed and the 
patient was able to walk at least a 
mile without discomfort. At his last 
visit a few days ago he was in ex- 
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six months later the foot was com- 
pletely healed with the exception of 
a pin-point opening, which has since 
healed. Spontaneous amputation of 
all toes occurred. The fairly rapid 
healing of this extensive ulceration 
may perhaps be ex- 
plained by the os- 
cillometric index of 
1.0, which signifies 
the establishment 
of good collateral 
circulation in the 
extremity. The pa- 
tient has gained 
weight and is back 
at his usual occu- 
pation of  store- 
keeper. He can 
walk long distances 
and does not re- 
quire a special shoe. 








Fig. 11 (case 9).—Gan- Fig. 12 (case 9).—Ulcer com- 


grenous ulcer on big toe. pletely healed. 
cellent condition, having gained about 
30 pounds (13.6 Kg.). The foot re- 
mains healed (fig. 10) and presents 
an excellent appearance. 

CasE 8.—M. A., a man, aged 50, 
Jewish, born in Russia, first presented 
symptoms of thrombo-angiitis oblit- 
erans at the age of 41. At that time 
he showed migrating phlebitis of the 
legs and symptoms of intermittent 
claudication. When 
seen by me in 
May, 1930, he pre- 
sented foul gangre- 
nous ulcerations, 
involving the toe 
and dorsum of the 
left foot. The os- 
cillometric index at 
the left ankle was 
1.0. The pain was 
severe and the pa- 
tient had lost con- 
siderable weight. 
Treatment was in- 
stituted with the 
usual routine and 


Fig. 13 
sloughed off. 


CasE 9.—F. W., 
a man, aged 42, a 
Russian, not Jew- 
ish, consulted me 
in September, 1929, because of a gan- 
grenous ulcer of the dorsum of the 
left big toe which he had had for the 
past eight months (fig. 11). This 
was a typical instance of thrombo- 
angiitis obliterans, with a history of 
migrating phlebitis, heavy smoking 
and intermittent claudication. The 
oscillometric index at the left ankle 
was 0.3. The patient refused to re- 





(case 10.—Healing after gangrenous portion of toe had 
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main in bed and received ambulatory 
treatment. This, no doubt, accounts 
for the fact that a period of one year 
was required to secure complete heal- 
ing of the 
ulcer (fig. 
12). The 
usual local 
treatment 
was ap- 
plied in 
addition to 
the intra- 
venous in- 
jection of 
2 per cent 
sodium 
chloride 
solution 
three times 
a week. 
Case 10. 
—G. K., Fig. 14 (case 12).—Gangre- 
a man, _ nous ulcer on toe. 
aged 34, 
an American of German extraction, 
not Jewish, first showed symptoms of 
thrombo-angiitis 
obliterans at the 3 
age of 29. For the a 
next few years he % 
had recurrent at- 
tacks of migrating % 
phlebitis of both 
legs. He had been tr 
smoking about 
twenty cigarettes a Oy, 
day since boyhood. 
Six weeks prior to Og; 
my first visit, in 
January, 1932, the 
patient had sus- 
tained an abrasion A 
of the left middle ™ 
toe. Within a 
few days an ulcer 
formed at the site £ 
of the injury, fol- 
lowed after a short & 
time by gangrene 
of the major por- 














erable and local physicians advised 
amputation of the leg as the only 
means of relief. This advice was, of 
course, not followed, and the patient 
placed himself under my care. He 
was ordered to bed with his legs in 
the horizontal position. Smoking was 
discontinued and intravenous injec- 
tions of 5 per cent sodium chloride 
solution were started. The gangre- 
nous, sloughing toe was irrigated with 
chloramine solution and a soothing 
ointment was applied liberally. The 
pain was relieved within six hours, and 
the patient was able to sleep for the 
first time in five weeks without the 
use of any opiate. A line of demar- 
cation was soon established; the gan- 
grenous portion of the toe sloughed 
off, and six months after the treat- 
ment was started complete healing 
had occurred (fig. 13). At present 
the patient is working and can walk 
long distances without intermittent 
claudication. He has gained about 
20 pounds (9 Kg.). The oscillomet- 
ric index remains 0 at the left ankle. 
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Fig. 15.—Oscillometric tracing at ankle level to show ‘increase in 


tion of the toe. amplitude of pulse following intravenous injection of hypertonic sodium 
Pain became intol- chloride solution. 














CasE 11.—W. B., a man, aged 31, 
an American of German descent, not 
Jewish, had had his left leg amputated 
below the knee for gangrene of a toe 
three years before my treatment. When 
seen by me in September, 1931, he 
began to show signs of impending gan- 
grene of the right foot. He had been 
smoking continuously up to this time. 
The oscillometric index at the right 
ankle was 0. In spite of intensive 
treatment, gangrene of varying degree 
developed in all toes of the right foot. 
Irregular lines of demarcation soon 
formed, and after a total period of 
eight months the foot was completely 
healed. At present the patient has re- 
sumed his regular occupation of 
plumbing and has gained about 30 
pounds (13.6 Kg.). The usual treat- 
ment was carried out except for the 
use of 2 per cent sodium chloride so- 
lution instead of 5 per cent. This 
change was necessary because of the 
venous thromboses induced by the 
stronger solutions. During the entire 
course of treatment the intravenous 
injections were given by way of the 
external jugular vein. This was neces- 
sitated by the lack of suitable veins in 
the arms. Contrary to popular opin- 
ion, there is no danger in using the 
external jugular vein for intravenous 
injections. 

Case 12.—M. MacM., a man, aged 
49, an American of Scotch descent, 
not Jewish, first noticed migrating 
phlebitis of the right leg in 1929 at 
the age of 44. He had been treated 
for syphilis twenty-six years previ- 
ously, but repeated Wassermann tests 
since then were negative. About a 
year prior to my first examination, a 
gangrenous ulcer of the distal part of 
the right big toe had developed (fig. 
14). The oscillometric index at the 
right ankle was 0. The ulcer was 
painful, interfering with sleep, and the 
patient had lost considerable weight 
because of his rigid adherence to a 
“salt-free” diet. This diet had been 
prescribed by a local physician because 
of the possible presence of arterioscle- 
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rosis. Considerable improvement and 
gain in weight were noted when the 
diet was discontinued. Three months 
after the institution of routine treat- 
ment the ulcer was completely healed. 
The patient can walk long distances 
without discomfort. The presence of 
syphilis in this case probably exerted 
no influence on the course of the 
disease. 


DETAILS OF TREATMENT 


Because of the great importance of 
the minute details of therapy in the 
handling of these cases, I shall describe 
carefully all the points I have learned 
in the past ten years which I believe 
are of value in the successful healing 
of gangrene. It must be remembered 
that no single remedy or procedure 
is advocated in these cases. It is, on 
the contrary, the intelligent combina- 
tion of various fundamental factors 
that I wish to emphasize in this dis- 
cussion. 

1. Rest in Bed.—Physiologic rest 
is well recognized in surgery as an es- 
sential factor in the healing of wounds 
and ulcers. It is equally important in 
the treatment of thrombo-angiitis ob- 
literans with ulceration or gangrene. 
It is of additional importance in these 
cases that the principle of physiologic 
rest be extended to the lower extremi- 
ties by maintaining these members 
constantly in the horizontal position. 
I have often been astonished at the 
appearance of some cases of gangrene 
when the physician in charge had al- 
lowed, and in some instances ordered, 
the patient to sit either on the edge 
of the bed or in a chair, day and 
night, in order to obtain some relief 
of pain. As a result of this continued 
dependence of the lower limbs, the 
venous and lymphatic return is ob- 
structed and an intense edema of the 
feet, legs and thighs is produced. In 
some instances this edema has been 
wrongly interpreted as a sign of deep 
seated infection, and ill advised am- 
putations have been hurriedly per- 
formed. The maintenance of such 
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swollen extremities in the horizontal 
position for twenty-four hours or more 
causes a rapid disappearance of the 
edema. This positional swelling, even 
if confined to a single toe, retards the 
healing process and may be the only 
factor responsible for the chronicity 
of many ulcers. I feel sure that this 
is one of the reasons for the unsuccess- 
ful results obtained in outpatient de- 
partments in which ambulatory treat- 
ment of these cases is the rule. A 
striking instance of this observation 
is evidence in a case seen recently 
wherein the patient had been “shop- 
ping around” at various clinics in the 
city over a period of two years in a 
vain attempt to heal a small ulcer of 
the toe. I insisted that he remain in 
bed, and within two weeks the ulcer 
was completely healed. Such cases 
are common and illustrate the impor- 
tance of the maintenance of the hori- 
zontal position of the extremities 
throughout all phases of ulceration 
and gangrene. 

2. Smoking.—Michels,’ in 1909, 
was apparently the first to observe the 
importance of smoking as an aggra- 
vating factor in thrombo-angiitis ob- 
literans. He named the disease “‘niko- 
tin-arteritis,” and emphasized the im- 
portance of prohibition of smoking in 
the successful treatment of_these cases. 
Schlesinger,” in 1913, reported clinical 
improvement in two cases of thrombo- 
angiitis obliterans after complete ces- 
sation of smoking. Whether the bad 
effects are due to the vasoconstricting 
action of nicotine or to tobacco sen- 
sitization of the endothelium of the 
arteries and veins, as suggested by 
Sulzberger,’ is as yet uncertain. Clini- 
cal experience has convinced me that 
smoking is unquestionably harmful in 
all stages of this disease. 


Maddock and Coller*® have demon- 
strated, by skin temperature changes 
in the extremities, the peripheral vaso- 
constrictor action of smoking. The 
clinical effects of smoking are de- 
monstrable in all stages of thrombo- 
angiitis obliterans. In cases without 
ulceration or gangrene, persistent 
smoking produces progressive intensi- 
fication of symptoms. Walking be- 
comes increasingly painful and diff- 
cult. The toes and feet become colder, 
even in warm weather. Crops of mi- 
grating phlebitis appear with greater 
frequency. Ulceration or gangrene 
usually ends the picture in these cases 
in which smoking is persistent, and 
thus the time-worn mistaken idea is 
created that the disease is progressive 
and hopeless. 

In the ulcerative or gangrenous 
phases of the malady, smoking pro- 
duces its most destructive effects. 
Pain, in these stages, is intensified to 
such an extent that even the most 
potent local anesthetic ointments be- 
come ineffectual. A healthy granu- 
lating ulcer may change its appear- 
ance over night if smoking is resumed. 
A demarcating area of gangrene may 
spread with alarming rapidity with 
the resumption of smoking. On the 
other hand, a very favorable influence 
is exerted by complete cessation of the 
use of tobacco. There is usually a 
spectacular decrease in the intensity 
of pain. This includes the so-called 
rest pain as well as the local burning 
pain present in ulcerated or gangren- 
ous areas. Healing of ulcers is favored 
and the establishment of a line of de- 
marcation in gangrene is encouraged. 
From these clinical facts it is essen- 
tial to learn the importance of “no 
smoking” in the treatment of this 
disease. 





5. Michels, E.: Ueber angiosklerotische Gangrain bei jugendlichen Individuen, Klin. Jahrb. 
21:557, 1909. 
6. Schlesinger: Thrombo-angiitis Obliterans, Mitt. d. Gesellsch, f. inn. Med. u. Kinderh. 
44:12, 1913. 
7. Sulzberger, M. B.: Studies in Tobacco Hypersensitivity, J. Immunol. 24:85 (Jan.) 1935. 
8. Maddock, W. G., and Coller, F. A.: Peripheral Vasoconstriction by Tobacco Demon- 
strated by Skin Temperature Changes, Proc. Soc. Exper. Biol. & Med. 29:487 (Jan.) 1932. 
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3. Intravenous Saline Injections.— 
Mayesima,” in 1911, while engaged in 
the study of blood viscosity, observed 
an increase in the viscosity of the blood 
in cases of thrombo-angiitis obliterans. 
Koga,” an assistant of Ito in the sur- 
gical clinic at Kyoto, Japan, was the 
first, in 1913, to introduce intravenous 
therapy in the treatment of thrombo- 
angiitis obliterans, in the attempt to 
lower the blood viscosity and thus im- 
prove the circulation in the extremi- 
ties. Koga used physiologic solution of 
sodium chloride in some of his cases 
and Ringer’s solution in others. He 
administered 400 cc. of solution daily 
and noted definite and striking clini- 
cal improvement in all cases treated. 
Willy Meyer,” in 1916, was the first 
American investigator to adopt Koga’s 
method of treatment. Meyer at first 
used physiologic solution of sodium 
chloride by hypodermoclysis but later 
changed to Ringer’s solution. He also 
noted remarkable improvement in his 
treated patients, Ginsburg,” in 1917, 
suggested the use of 2 per cent sodium 
citrate solution intravenously. Steel,” 
in 1921, reported good results with 
the use of this solution. Jablons™ 
added isotonic salts to the citrate solu- 
tion to diminish its toxicity and was 
favorably impressed with the results. 
Silbert,” in 1926, recommended the use 
of hypertonic (5 per cent) sodium 
chloride solution. I have found that 
in some cases it is preferable to employ 
a solution of less hypertonicity in order 
to avoid annoying thromboses in the 
veins of the arm at the site of injec- 
tion. In such cases I have reduced 


the sodium chloride solution to 3 or 2 
per cent. Elderly patients are also 
best treated with the weaker concen- 
trations. In any case, the solution 
must be hypertonic. 

The action of intravenous injections 
of hypertonic salt solutions has been 
the subject of study in my clinic with 
the assistance of Drs. Weichsel and 
Ferber. We have made oscillometric 
tracings of the extremities in cases of 
thrombo-angiitis obliterans before and 
after the intravenous injections. This 
work will be reported in greater detail 
in a future communication. At this 
time I can say that a consistent in- 
crease in pulse amplitude and pressure 
was observed following the intraven- 
ous injections. Figure 15 shows an 
oscillometric tracing of the peripheral 
pulse in a case of thrombo-angiitis 
obliterans before and after an intra- 
venous injection of 300 cc. of hyper- 
tonic sodium chloride solution. The 
resultant increase in pulse amplitude 
undoubtedly accounts for the benefi- 
cial effects of this form of therapy. 

Saline therapy should be started as 
soon as the diagnosis of thrombo- 
angiitis obliterans is made. It is not to 
be considered as a specific for the disease 
but as a mechanical aid in the enhance- 
ment of collateral circulation in the 
extremities. Three hundred cubic cen- 
timeters is given every other day until 
gangrene and ulceration are healed. 
Later the injections may be given at 
longer intervals, depending on the 
severity of the case. In cases without 
ulceration, clinical improvement is 
noted in improved nail growth, in- 
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creased warmth of the extremities and 
cessation of intermittent claudication. 

4. Local Treatment of Ulceration 
and Gangrene.—Success in the treat- 
ment of ulceration and gangrene in 
this disease requires adherence at all 
times to correct surgical principles. It 
must be remembered that, since the 
gangrene has formed only because the 
blood supply to that particular area 
has become insufficient, a line of de- 
marcation will form at a point at 
which the blood supply is adequate. 
The eventual line is usually clear cut 
and marks the site of spontaneous am- 
putation of dead tissue, whether it be 
soft parts alone, or soft parts plus 
tendons, bones or other deep struc- 
tures. 

The aim of local treatment is to aid 
in the development of the line of de- 
marcation, to maintain the dead and 
dying tissue as aseptic as possible, and 
to control the pain. At this point it 
seems advisable to disregard the tradi- 
tional distinction between “dry” and 
“wet” gangrene. In my experience, 
all forms of gangrene in thrombo- 
angiitis obliterans are “wet.” They 
are all masses of dead, infected tissue 
that should be encouraged to slough 
off as soon as possible. Careful surgi- 
cal attention to the sloughing tissues 
is extremely important. 

At the first sign of gangrene, ac- 
tive measures for cleanliness of the 
parts and relief of pain should be in- 
stituted. Foot baths of a mild anti- 
septic solution such as 0.5 per cent 
chloramine or boric acid are most 
beneficial. The baths are usually given 
once a day or more often in severe 
cases. The parts should be immersed 
for ten minutes or more. Following 
the bath, an anesthetic ointment is 
liberally applied to all exposed areas. 
Considerable patience is necessary in 
the selection of the proper ointment 
for each case. The following, alone or 
in various combinations, have proved 
satisfactory: Ethylaminobenzoate oint- 


ment, 10 per cent; nupercaine oint- . 


ment, 1 per cent; camphor-phenol 


ointment, 1 per cent of each. Follow- 
ing the application of the ointment, 
a protective gauze dressing is applied. 
Dressings may be changed once or 
twice a day, depending on the severity 
of the case. 

The control of pain in these cases 
is of the greatest importance and mer- 
its careful study. It should never serve 
as an excuse for an amputation. The 
most severe pain is encountered in the 
acute stage of spreading gangrene. It 
is a constant, deep agonizing pain 
caused by dying tissue and subsides 
usually after the line of demarcation 
has been established. In other words, 
this most severe pain usually lasts only 
a few weeks. For this reason it is 
essential that the physician does not 
“lose his head” and advise an unneces- 
sary amputation. He should, on the 
contrary, attempt to alleviate the pain 
until the acute process is over. The 
liberal application of anesthetic oint- 
ments to the dying tissues is helpful. 
In some cases the temporary adminis- 
tration of small doses of opiates may 
be necessary. This is the exception 
rather than the rule. In my cases I 
have rarely found it necessary to use 
anything stronger than codeine. Pa- 
tient 3 never received or required more 
than 1 grain (0.65 Gm.) of codeine 
in twenty-four hours. 

In this acute stage there is a great 
temptation to resort to peripheral 
nerve section for the relief of pain. 
In my opinion this procedure is un- 
necessary and dangerous. The anes- 
thesia of the foot that is obtained after 
this operation is of long duration and 
may be the cause of future serious 
trouble. The patient may burn or 
traumatize his foot because of the loss 
of protective sensation. The possi- 
bility of later trophic ulcers must also 
be considered. 

Another type of pain is sometimes 
encountered in the healing stages of 
ulceration. It is described as a burn- 
ing sensation out of all proportion to 
the size of the ulcer. This pain usu- 

[Continued on Page 32] 
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SANI-TOE LASTS DEVELOPED FOR YO 


Special arches and other corrections which you may design 
for your customers are given a solid foundation in Wright 
Arch Preserver Shoes. They will not flatten out under the 
weight of your patient’s foot, as the built-in steel arch bridge 
cannot sag. It is riveted to the heel seat and also anchored 
just back of the metatarsal arch—a patented process, exclusive 
in Arch Preserver Shoes. 


THE CORRECTIVE DIVISION 
E. T. WRIGHT & CO., Inc., Rockland, Mass. 
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IAMRCH PRESERVER LASTS 
4 you using them? 


These new special measurements were arrived at by correlating 

































the recommendations of hundreds of professional men. 


We have 


made them as part of our program of cooperation with chiropo- 


dists and podiatrists. 


Through our national advertising we urge 


millions of men to consult you for foot troubles—this is another 


feature of our program. 


We believe that you will find among the 


men who come to you for help, many who need just such lasts as 
these. Read the descriptions and file this away for future reference. 


DESCRIPTION OF FOUR NEW LASTS 


2 (Stock No. 217) The widest and 
fullest toe shoe ever designed. 
Recommended for extremely wide, 
sensitive feet, where absolute freedom 
of toe action is needed. While the 
ball measurement is oversize the 
waist measurement is approximately 
standard, thus preventing the foot 
from working forward in the shoe. 
Oversize also are the measurements 
at cuboid and across the forepart 
of the heel seat. 


3 (Stock No. 215) A straight in- 
side line features this new last. 
The toe is wide—the instep high— 


the waist is normal. Ball and cuboid * 


are oversize—heel wide at the base— 
close fitting at top. This type of 
shoe is often prescribed by foot 


MAIL THIS FOR FREE ARCHOGRAPHS 





specialists as an aid to their treat- 
ment of bunions, enlarged joints, 
calloused conditions at the ball of 
the foot. A long inside counter is 
used. 


4 (Stock Nos. 211, 213) With 
modification this last carries 
out the same principles as No. 3. 
The inside is straight excepting at 
the toe tip, which is narrowed slight- 
ly. A long inside counter is used in 
both stock shoes. 


The Brown (Stock No. 219) A 
Last distinct outflare last 
often required by the profession in 
fitting the many feet which have been 
thrown out of alignment at the ball 
and where the large toe is perma- 
nently inclined toward the outside. 
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Rockland, Mass. 


Gentlemen: Please send me a supply of Archographs for testing foot 
conditions and demonstrating foot weaknesses to patients. 9 


Please send the name and address of my local dealer. 0 
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President Scherer’s Greetings 
From His Address Before the Class of 1934, California College of Chiropody 


I PRESUME that the essence of any 
graduation address should take the 
form of advice to those who are about 
to enter upon their professional career, 
and while I shall dwell somewhat upon 
the obligation which you as graduates 
are about to assume, I should like for 
the moment to speak more generally 
on the subject, “Man’s Obligation to 
his Fellowman”’. 

It is my opinion that man col- 
lectively and individually was placed 
upon this earth for some definite pur- 
pose, each serving the world and his 
fellowman in a different, but never- 
theless definite manner. Some are 
born, live their lives and die apparently 
without leaving any benefit to the 
world. I do not believe that such per- 
sons were created with the idea that 
they should be social and economic 
parasites, but rather proved to be such 
because they went through life as a 
misfit or more probably because they 
never took inventory of their soul and 
dedicated their lives to some practical 
purpose. 

The past three or four years have, 
in many cases, caused man to lose 
consciousness of his obligation to the 
world and his fellowman, and out 
of the chaos of depression has grown 
an exaggerated duty of self-preserva- 
tion which has developed in many to 
a point of greed and selfishness. This 
is entirely unnatural and contrary to 
the principles upon which man was 
created. 

To those entering into a profession, 
treating the pains and aches of the 
persons so afflicted, there can be no 
question as to your purpose in life. By 
the acceptance of your diploma you 
are dedicating your life to service. 
Service to those who may come to you 
for treatment and advice with the hope 
that you may relieve their suffering 
and assist them in living a more com- 
fortable and useful life. 


Someone recently defined a pro- 
fession as an occupation for which the 
necessary preliminary training is in- 
tellectual in character, involving 
knowledge and learning as distin- 
guished from mere skill. 

It is an occupation which is pur- 
sued largely for others and not merely 
for one’s self. It is an occupation in 
which the amount of financial return 
is not the accepted measure of success. 

In addition to the professional man’s 
obligation to humanity, you as gradu- 
ates owe a large debt to your Alma 
Mater. You can best pay it by carry- 
ing on your careers in the spirit in 
which she has taught and trained you, 
the spirit which moves us all highly, 
and the expression of which is the 
measure of your right to live. 

Our country was for so many years 
bountifully blessed by nature that we 
have taken the blessings for granted. 
It is very pleasant to stretch out one’s 
hand and seize the fruit which hangs 
nearest. But the day has now come 
when we are compelled to do more 
than merely stretch out our hands. 
The trees are practically bare of fruit 
and we now take thought, not only 
for ourselves but for posterity. Now 
even the machines which we have 
relied upon so much do not help us. 
It is now that the earnest thinker and 
the master of the machine is called 
forth to service. You, the graduates 
of the California College of Chiropody 
are part of those which shall help by 
serving your purpose in the world. 
You by your patient research, by your 
steady application, by your scientific 
training and sympathetic attention to 
essentials, you are the best type of 
those who are masters. You are not 
content upon feeding the machine and 
depending on it for your product, be- 
cause upon you yourself depend the 
results. That is why you are called 
to serve. You are called upon to serve 
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because you have been made fit to 
serve—for only those know best how 
to serve who know how to be masters. 
That is the debt you owe your Alma 
Mater and that is your obligation. 
And I am sure you will repay it in 
keeping with the principles and tradi- 
tions of the founders of your college. 
Their lives were dedicated to service 
and their efforts and sacrifices were 
made to make it possible for you to 
be better equipped than those who had 
not the benefits of the splendid insti- 
tution from which you are graduating. 
Let me remind you of the advice of 
an ancient philosopher who said, “if 
you have two loaves of bread sell one 
and buy a flower, for the soul must 
also be fed”. That is the meaning 
which is behind the foundation of 
clinics for the poor. The clinic is the 
garden of the flowers, I trust upon 
graduation you will do your share to 
keep it always fresh and blooming. 
From my remarks thus far you may 
gain the erroneous impression that it 
is my opinion that your knowledge 
and efforts should be confined to your 
profession alone. Rather on the contra- 
ry it is your place to be broad in your 
development. Your training should 
teach you to maintain a broad pros- 
pectus and still maintain a sense of 
proportion and balance. Professor 
Woellner of U. C. L. A. in speaking 
of success, once said that the greatest 
essential to success is a sense of balance. 
To illustrate his point he spoke of the 
extremists. The one with the infer- 
iority complex and the opposite, or the 
superior. It is not my purpose to de- 
liver a lecture on Psychology but I do 
want to tell you the story of the man 
who had lost his sense of balance and 
fell into the superior class. He was 
the type of individual who when at- 
tending a wedding was not content 
with being the best man, he wanted to 
be the groom, and when he went to a 
funeral was not content with being a 
pallbearer, he wanted to be the corpse. 
This particular individual took a trip 
to Mt. Wilson, where as you know one 


of the world’s largest telescopes is 
located. He wandered into the ob- 
servatory and asked one of the at- 
tendants if he might look through the 
telescope. The attendant permitted him 
to observe a planet which he told him 
was the closest to earth. In spite of 
the fact that it was the closest, if the 
light of this planet should fail to shine 
it would be 30,000 years before we 
knew it here on earth. In other words, 
even though light travels at the phe- 
nominal speed of something like 156,- 
000 miles per second it takes 30,000 
years for its ray to reach the earth 
from this the closest planet. He was 
further informed that it was calcu- 
lated that there were approximately 
300,000,000 other planets in the 
heaven. 

Certainly it didn’t take much of 
this to impress our friend that as a 
mere individual he didn’t amount to 
much in the universe. So should you 
ever lose your broad vision and sense 
of balance I hope that you will make a 
visit to Mt. Wilson. So I say if 
you are to be successful you are to 
broaden and maintain a sense of 
balance. 

And what of success, that immeasur- 
able almost undefinable thing. If you 
fulfill your human obligation and find 
contentment and satisfaction in so do- 
ing then you are a success, then you 
are living. In the immortal words of 
Edgar A. Guest: 

e Miser thinks he’s living when he’s 

hoarding up his gold; 

The Soldier calls it living when he’s 
doing something bold. 

Oh the thing that we call living isn’t 
gold or fame at all! 

It’s Fellowship and Sunshine and it’s 
Roses by the wall. 

It’s Evenings glad with music and a 
Hearthfire that’s ablaze, 

And the Joys that come to mortals in 
a thousand different ways. 

It is Laughter and Contentment and 
the Struggle for a goal. 

It is Everything that’s Needful in the 
shaping of a Soul. 
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Three years ago my friends you en- 
tered college. During those years this 
country has undergone many changes. 
Now you have reached the point of 
graduation. Graduation from what? 
Graduation from further research and 
study? No, graduation from the 
training ground for handling the prob- 
lems which you are about to meet. 
You are now entering the school of 
life, another semester and the longest 
in your entire career. But the same 
earnest, diligent endeavors on that 
strong foundation which you have laid 
will carry you to still greater heights. 

The school of life which you are en- 
tering is changing its curriculum. The 
very essence of the new order is the 
realization that all men, large or small 
are entitled to equal consideration. 
That the capitalist has an obligation 
to the laborer and vice versa. This is 


California College 
of Chiropody 


THE 19TH COMMENCEMENT EXER- 
cises of the California College of 
Chiropody was held May 28, 1934 in 
the Colonial Room of the Hotel St. 
Francis at San Francisco. The exer- 
cises this year were held in connection 
with the Annual Convention of the 
California State Association of Chiro- 
podists. This feature brought a great 
many old graduates to the exercises as 
well as visitors who were attending 
the convention. The speaker of the 
evening was Dr. George W. Scherer, 
Jr., President of the National Associa- 
tion of Chiropodists. Dr. Scherer’s ad- 
dress was well received and enjoyed 
by all. R.G. Johanson was valedicto- 
rian and delivered a stirring address. 
After presentation of degrees by our 
Dean Adolph Gottschalk, M.D., the 
graduates and their friends, the dele- 
gates and the faculty attended a ban- 
quet in the new Embassy room of the 
St. Francis Hotel. Dancing and en- 





the change in the order. May you be 
equipped to enter your next semester 
on that basis. 

Your next semester will find you 
without rigid guidance, without an in- 
structor to assign your lessons, without 
an Adjunct to quizz you on your 
progress, but your examinations and 
gradings will still cling with you when 
your life has been lived and someone 
judges whether or not vou have done 
satisfactory work. You have been 
taught to think, now it is up to you 
to apply that power to think. 

As life moves on and you continue 
on your next semester be broad of 
knowledge, maintain that sense of 
balance and above all remember your 
obligation to your fellowmen. 

My sincere wish for continued suc- 
cess to everyone of you, and my earn- 
est congratulations on your graduation. 


tertainment were continued until 

one a.m. Program of the exercises. 

Processional—“‘Stars and Stripes For- 
ever” (Sousa), June Handle, Pianist. 

Invocation—Rev. John A. Collins, 
Pastor St. Peters Episcopal Church. 

Introductory — President G. Earle 
Whitten. 

Solo—‘Las Espaniolas”, Fred Brown, 
Accompanied by June Handle. 

Address—Dr. G. W. Scherer, Jr. 

Piano Solo—‘Holiday” (Ethel Pons), 
June Handle. 

Valedictorian—R. G. Johanson. 

Solo— “Old Man River” (Jerome 
Kern), Fred Brown. 

Presentation of Degrees—Dean Adolph 
Gottschalk. 


* 
Georgia College 
of Chiropody 


COMMENCEMENT EXERCISES of the 
Georgia College of Chiropody were 
held at the Henry Grady Hotel, At- 
lanta, Georgia, on May 25. Com- 
mencement was opened by Mr. Chas. 




















teat MO clipe te a DO 





JoURNAL OF THE NATIONAL ASSOCIATION OF CHIROPODISTS 


J. Whitner, Sr., a member of the 
Board of Advisors of the College who 
gave the invocation. The Dean, Dr. 
G. T. Dowling, gave a report of the 
college activities since the last Com- 
mencement. 

Martin T. Meyers, M.D., President 
of the College, presented the “Gold 
Key” to Agnes K. Burnett for highest 
scholastic standing. The second award 
for high standing, a “Sterling Silver” 
token, was presented to Chas. M. Ed- 
wards. The Clinical Award was 
voted to Reuben Kessler. 

The Commencement address was 
given by the Hon. Roy Le Craw, a 
prominent professional man of At- 
lanta. Dr. W. Laird Miller, of Co- 
lumbus, was awarded the Honorary 
Degree of Doctor of Surgical Chirop- 
ody, for his outstanding service to the 
profession and the college for the past 
three years. 

The annual banquet and dance of 
the graduating class was an enjoyable 
affair. The annual picnic, on June 3rd, 
at Glenwood Lake, brought the Com- 
mencement exercises of the Georgia 
College to a close. 


Temple University 
School of Chiropody 


Members of the Class of 1934, 
graduating in June, from Temple Uni- 
versity, School of Chiropody, are: 


Joseph S. Bowman 
John J. Casesa 

George Heaps Stanley Drewes 
Henry John Dyer 
Laurence K. Frank 

Leo Yarmack Freed 
Robert Grove Hamilton 
George W. Hedson 
Marie Elizabeth Leahy 
Morris Marcus 

Bernard Jarvis Margolis 
Ronald Ellroy Ney 
Charlotte R. Rhoades 
Emanuel M. Soifer 


The Alumni Prize to the student 
attaining the highest average in the 
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senior year was awarded to Bernard 
Margolis with honorable mention of 
Laurence K. Frank and Morris Marcus. 

The Charles E. Krausz Prize for the 
best work in Didactic Chiropody was 
awarded to Bernard Margolis with 
honorable mention of Morris Marcus. 

The Clinicians’ Prize to the member 
of the senior class who has attained the 
greatest degree of proficiency in Clini- 
cal Chiropody was awarded to Lau- 
rence K. Frank, with honorable men- 
tion of Henry John Dyer. 

Dean R. Ray Willoughby of the 
Chiropody School recommended the 
following for the Doctor of Surgical 


Chiropody degree: 


SCHOOL OF CHIROPODY 
Doctor of Surgical Chiropody 


Ruth Albert 

Curtis A. Alderfer 
Ida R. Baker 

A. M. P. Barrow 
Charles J. Benz 
Anne M. Bieler 
Elizabeth L. Bieler 
Raymond J. Blefgen 
Bertram H. Blum 
Frank N. R. Bossle 
Edgar S. Brown 
Marjorie M. Bunting 
Frank J. Carleton 
Margaret M. Carty 
Emil M. Christ 
Raymond E. Conway 
Emil R. Cronlund 
Selena U. DeHart 
Rachel E. Dougherty 
Tibert H. Dresnin 
Theodore Engel 
Albert J. Firth 
Evelyn R. Fishman 
Philip C. Freeman 
Catherine G. Fritz 
Paul Green 

Francis P. Grogan 
Wesley L. Hall 
George E. Harford 
Helen J. Hedrick 
Joseph M. Horwitz 
William Howard, Jr. 
Andrew L. Imrie 
William F. Jeffrey 
Joseph Kantor 
Harry Kauffman 
Mary L. Kelly 
William E. Kerr 


Clare P. Killgore 
Charles E. Krausz 
Albert N. Lalli 5 
Mary Langan 
Francis A. Law 

Ida C. Levy 

Leon M. Lindenberg 
Wendell E. Maize 
Fred Martorell 

Ernest J. Martucci 
Anna C. McCarthy 
James E. McPartland 
Margaret R. Moore 
Robert E. Morrison 
Raymond E. Murtha 
George E. Oestreich 
Richard M. Oestreich 
Joseph J. O’Neill 

A. B. Pasternack 
Mazie C. Ranck 
Arthur Rappaport 
Alfred T. Ross 
Charles G. Rowe 
Samuel O. Ruday 
George K. Schacterle 
Howard B. Seyfert 
Samuel Z. Singer 
Jacob W. S. Slater 

M. Ethyl Slaw 

Lester A. Walsh 
Frank T. Watson 
Heber D. Wells 
Pauline H. Wells 

L. Alva Wertley 

Elsie R. Whitmore 
Harry R. Williamson 
William J. Ziegler 
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CONNECTICUT 


Fairfield County 

THe May DinNER meeting of the 
Fairfield County Society of Podiatrists 
was held at White House Inn, Bridge- 
port, Connecticut, Monday evening, 
May 21. Dr. M. V. Simko, Chair- 
man, expressed his delight at the large 
group attending and thanked the Ar- 
rangements Committe for their excel- 
lent choice of a meeting place and 
dinner. It was voted to hold the next 
meeting in the Fall. 

Copies of the Hartford Better Busi- 
ness Bureau advertisement, entitled 
“Chiropodists versus Foot Experts” 
were read. The membership was also 
advised of a letter from Maurice J. 
Lewi, M. D. to Secretary of War Dern, 
regarding the establishment of a Chi- 
ropody Corps in the U. S. Military 
and Naval Service. 

Those present were Doctors Dan- 
hauser, Morton, Unger, Hockheiser, 
Voith, Gilden, Bellew, Rogers, Bene- 
dict, Simko, Rasmussen, Bellwood, 
Wilser, Forschner, Farber and their 
guests. 


ILLINOIS 


Chicago Branch 
THE MAY MEETING of the Chicago 
Branch of Illinois Association of 
Chiropodists and Foot Specialists was 
held in the parlor of Hotel Morrison 
on the ninth and was called to order 
by the President, Dr. Frank Furch. 
Dr. Wm. Cogley criticized the 
State Board of Governors for having 
met only once last year. The Board 
was requested to invite their delegate 
to the meeting. Dr. Swartz being ab- 
sent, Dr. Cogley spoke in behalf of 
Dr. Swartz, commended him for his 





good work in the past. Dr. Cogley also 
suggested that charges be prepared on 
every one who does not practice under 
their own name. 

Dr. Gribow suggested that the date 
of the scientific meeting be changed. 
Dr. C. Meyer suggested that we invite 
the various branches to our meetings. 
Dr. Roberts and Dr. Napper from the 
South Side Branch were the guests of 
the evening. Dr. Roberts spoke on 
membership and its relation to the on- 
coming convention, a very timely sub- 
ject which we all enjoyed. Dr. Cogley 
made a motion, seconded by Dr. H. 
Klink, that the steering committee be 
appointed to function jointly with the 
South Side Branch. Dr. Cogley re- 
quested that a copy of the minutes of 
the meeting be sent to the National 
Association Journal. 

The following officers were elected 
for the ensuing year: President, Dr. 
Frank Furch; Vice President, Dr. C. 
Meyer; Secretary and Treasurer, Dr. 
C. R. Brunn; State Board Governor, 
Dr. Wm. Cogley; Alternate State 
Board Governor, Dr. J. Topol; Nom- 
inating Committee, Dr. Wm. Cogley; 
Chairman Scientific Committee, Dr. J. 
Topol; Ethical Relationship Commit- 
tee, Dr. Gribow; Membership Com- 
mittee, Dr. Klink; Board of Trustees, 
Dr. F. Woolman; Legislative Commit- 
tee, Dr. Von Schill; Public Relations 
Proctoring Committee, Dr. H. Klink; 
Education (State), Dr. Bogovic. 


MAINE 


AT THE ANNUAL meeting of the Pod- 
iatry Association of Maine Dr. Ells- 
worth C. Reed was re-elected presi- 
dent and Ella M. McLeod, Secretary- 
Treasurer. The meeting was held at 
the Columbia Hotel, Sunday, June 
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3rd. Marion McNulty of Belfast, 
was elected Vice-President. Dr. Paul 
Douglas of Waterville was the speaker 
at the luncheon. The next meeting 
will be held in Augusta, at the Augus- 
ta House, on July 22nd. 


MASSACHUSETTS 


THE MASSACHUSETTS CHIROPODY AS- 
SOCIATION met Tuesday evening, 
March 13, at the Hotel Statler, Bos- 
ton. Vice President Thomas P. Ford 
presided. The meeting was well at- 
tended. Two applicants were elected 
to membership, and several applica- 
tions were received. 


Included jin the routine business 
was a report from Secretary Lelyveld, 
in connection with chiropody treat- 
ment for C.C.C. workers. He was 
informed this came under the super- 
vision of the Medical Corps of the 
U. S. Army; a further investigation 
is to be made by the association and a 
report will be made at some future 
meeting. 


Dr. Merritt F. Garland reported he 
had investigated the report that a shoe 
concern was illegally using the seal 
of the N.A.C. Shoe Therapy Council 
and found that this was untrue; only 
an unfounded rumor. 


The secretary reported on efforts 
being made to prevent unauthorized 
schools, correspondent and otherwise 
from operating. This report covered 
also so-called foot clinics and labora- 
tories that are evading both the medi- 
cal practice act and the chiropody 
laws of the state. Secretary Lelyveld 
also stated that the profession must 
eventually decide whether to use the 
term podiatrist or chiropodist or both 


terms. 


The scientific feature was a talk, 
on plates and orthopedic appliances by 
Peter Rogerson, Chief of the Boston 
City Hospital Orthopedic Shop. 


MONTANA 


Dr. L. Berxin of Butte was re- 
elected president of the Montana As- 
sociation of Podiatrists at its annual 
meeting. The meeting was held in 
the office of Dr. J. W. Duncan and in- 
cluded members from Butte and near- 
by towns. 

Other officers elected were: J. A. 
Susser of Butte, Vice President; J. W. 
Duncan of Butte, Secretary; and M. 
A. Bornholdt, Treasurer. H. H. Peck 
of Helena was named chairman of the 
scientific committee. He and J. A. 
Susser were chosen to represent the as- 
sociation at the Miami convention. 

Reports were received from mem- 
bers who were unable to be present. 
Butte was selected for the next annual 
meeting which will be on the first 
Sunday of May, 1935. 


PENNSYLVANIA 


Eastern Division 


THE EASTERN DIVISION of the Chirop- 
ody Society of Pennsylvania held its 
regular monthly meeting May 8th in 
the Central Y.M.C.A. Building, Dr. 
Wm. Ziegler, presiding. © 

The scientific program consisted 
entirely of material from home talent 
which proved highly interesting and 
instructive. The first speaker was 
Dr. Chas. Krausz who discussed the 
etiology and pathology of verruca 
plantaris. Then Dr. Samuel Singer 
(associated with staff of the Jewish 
Hospital of Philadelphia) gave a talk 
and demonstration on Electrolysis as a 
therapeutic agent in the destruction 
of verruca. This method shows the 
facility in which a verruca can be 
destroyed quickly and painlessly. 

The next discussion took the form 
of a paper on “The Destruction of 
Verruca by Salicylic Acid” by Dr. 
Geo. Schacterle. Then Dr. Ziegler 
spoke on the efficient method of treat- 
ing verruca by means of monochlora- 
cetic acid. Dr. Gordon Rowe fol- 
lowed showing us how, in his opinion, 
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nitric acid was the best agent of re- 
moving a verruca chemically. 


In conclusion, Dr. A. Rappaport, 
in a brief talk, explained the usage 
of high frequency in destroying ver- 
rucz. Dr. Singer was given a rising 
vote of thanks for his valuable con- 
tribution to the scientific program. 


Before the meeting was adjourned, 
Dr. Frank Carleton, President of the 
Chiropody Society of Pennsylvania, 
gave an illuminating and inspirational 
talk which was greatly enjoyed by all. 


PENNSYLVANIA 


Western Division 


A SPECIAL MEETING was held by the 
Western Division of the Chiropody 
Society of Pennsylvania, June 10th, 
for the purpose of electing officers, 
and to hear the delegate’s report of 
the State Convention at Harrisburg. 


The following officers were elected: 
Chairman, Dr. Walter G. Fabry; 
Secretary-Treasurer, Dr. Chas. S. Balk- 
man; Council, Dr. N. A. Lindenberg, 
Dr. V. A. Hite, Dr. E. C. Schmoker; 
Member of the Board of Governors, 
Dr. Albert Hartstein. 


Dr. Lindenberg, delegate to the 
State Convention, after giving his re- 
port, announced the selection of Pitts- 
burgh for the next annual State 
meeting. 

Short talks by the officers and mem- 
bers for progressive future planning, 
ended the final meeting of the fiscal 
year. 


PENNSYLVANIA 


ON WEDNESDAY NIGHT, June 13th, 
at Sylvania Hotel in Philadelphia, was 
held a “Grand All Chiropody Ban- 
quet” to celebrate and commemorate 
an event of greatest importance in 
chiropodial history. 

The banquet was the largest affair 
ever held under the auspices of chi- 
ropody organization and most success- 
ful from the standpoint of enthusiasm 





and enjoyment. It glorified and cele- 
brated this event as characteristic of 
the new high status attained by our 
profession through the graduation, the 
following day, of the post graduate 
classes of Temple University School 
of Chiropody. The members of these 
classes receiving the degree of Doctor 


of Surgical Chiropody (D.S.C.) 


This is the first instance in chirop- 
ody where a university has indicated 
its faith and confidence in our pro- 
fession by conferring a doctorate 
degree. 


It bespeaks volumes for the recog- 
nition and progress of chiropody in 
Pennsylvania. 


Advanced standards of education 
and increased professional prestige are 
the sequence of the post graduate 
course and recognition of doctorate 
degree for our profession. 


The toastmaster, Dr. Geo. K. Schac- 
terle introduced the speakers. First 
on the program was Dr. Chas. E. 
Beury, President of Temple Univer- 
sity. He dwelt upon the rapid de- 
velopment and success of the Temple 
School of Chiropody. He also stated 
that Temple University, as a whole, 
had become a Class A university by 
virtue of having raised the educational 
standards in the medical, dental, phar- 
maceutical, law and commerce depart- 
ments to a Class A rating. Dr. Beury 
was followed by Dr. R. Ray Wil- 
loughby, Dean of the Temple School 
of Chiropody who spoke at length on 
the progress of the profession and the 
success of the post graduate course. 
He congratulated the post graduates 
upon the acquisition of the D.S.C. de- 
gree and wished them a world of good 
luck. Dr. Willoughby is the one per- 
son mostly responsible for Temple 
University’s action in conferring a 
doctorate degree upon the profession. 

Other speakers were Drs. Kurtz, 
Carleton, Wesley Hall, Walsh and 
Rowe. The banquet was followed by 
dancing. 
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RHODE ISLAND 


THE RHODE ISLAND Chiropodist Society 
met at the Narragansett Hotel on 
April 3rd. A business meeting fol- 
lowed the scientific program which 
was called to order by President Myron 
Keller. 

Dr. Louis Goldberg was admitted to 
membership. The scientific feature was 
a lecture on “The Sinuses as a Focal 
Infection” by Dr. Jay Fishbein. In- 
teresting lantern slides illustrated the 
presentation. 

A discussion followed on the prac- 
tical standpoint of the therapeutic 
value of appliances, which was led 
under the caption of “Are Appliances 
of More Therapeutic Value Than Shoe 
Therapy?” Practically all members 
present participated in the debate. 

The scientific feature for next 
month will be a lecture on X-ray by 
Dr. Arthur L. Stone. 

The society is considering a State 
Convention in 1935. The door prize 
was awarded to Dr. H. Batchelder. 


THE MONTHLY MEETING of the Rhode 
Island Chiropodist Society was held 
on June 6, at the Narragansett Hotel. 
The scientific program included mo- 
tion pictures on foot health. 

The business meeting was called to 
order by President Keller at 9.15 P. M. 
The minutes of the May meeting were 
accepted as read. Communications 
were read from Dr. Joseph Lelyveld 
with reference to the Federal Food & 
Drug Bill, and letters to be sent to 
Senator Copeland were signed by the 
members and referred to the Secretary 
for mailing. . 


The Board of Directors and officers 
were appointed a committee to inves- 
tigate the matter of holding a State 
convention next year. 


The members were urged to take 
advantage of the articles released by 
the N.A.C., and to use them when- 
ever possible. The attendance prize 


was won by Dr. Alice V. Finan. 


VIRGINIA 


THE REGULAR ANNUAL MEETING of 
the Virginia Pedic Association was 
held at the assembly hall Murphy’s 
Hotel, Richmond, on May 20th, 1934. 
The meeting was called to order by 
President Emile Schreck. 

Dr. Kenneth Clayton Weakley, 
graduate of The Ohio College of Chir- 
opody and located at Danville, Va., 
was elected a member. Dr. M. L. Rush 
of Roanoke was also elected a member. 
One other member was re-instated. 
Chiropodists in Virginia generally are 
rallying to organization solidarity. 

Dr. Walter P. Bronston and Dr. 
Emile Schreck were elected Delegate 
and Alternate respectively to the Mi- 
ami Convention. The per capita was 
collected and ordered sent to the Na- 
tional Secretary together with the 
usual contribution to the convention 
book. 

A recess was then ordered and the 
membership wended enmasse to The 
Oak Room of the hotel where a very 
appetizing dinner was served. 

After the business meeting a scien- 
tific and clinical program was ar- 
ranged at a local Chiropodists office 
where strappings, paddings and dress- 
ings were demonstrated, each individ- 
ual member taking part, and lively 
debate as to procedure, medications, 
sterilization and the use of antiseptics 
ensued. Many interesting formulz 
were discussed. 


WASHINGTON 


THE REGULAR MEETING of the Wash- 
ington State Chiropody Association 
was held April 4th at 910 Seaboard 
Building, Seattle, Washington. 

Mr. R. E. Morgan, advertising au- 
thority of Seattle, discussed group ad- 
vertising, and its relation to the Chir- 
opody profession. 

He suggested that a series of foot 
health articles be published weekly, in 
one of the newspapers, over a period 
of one year. 





30 JourNnat or THE Nationat AssociATION OF CHIROPODISTS 


This campaign would naturally 
involve considerable expense, how- 
ever Mr. Morgan stated that if each 
member would set aside a small sum 
out of his monthly gross returns, the 
financing of such a campaign would 
be comparatively easy. 

“Chiropody,” said Mr. Morgan, “is 
a business as well as a profession, and 
therefore it is necessary for the Chir- 
opodist to budget a certain portion 
of his income, for the purpose of 
establishing better public relations, 
just as other business men appropriate 
various amounts of money for the 
purpose of getting their product be- 
fore the public.” 

Dr. Mirenta, chairman of the Leg- 
islative Committee, spoke on the 
grave necessity of improving the pres- 
ent State Chiropody law. To make 
this possible, it will be necessary to 
immediately start organizing for the 
coming Legislative session. Dr. 
Mirenta urged the members to get 
acquainted with their representatives, 
so that when the revised Bill comes 
up for consideration, it will have the 
necessary backing. 

The Scientific Committee, under 
the direction of Dr. Reynolds, is 
planning a very interesting program. 
Every two months they hope to have 
a dinner, at which some well known 
speaker will lecture on a subject rela- 
tive to the lower extremities. 

Dr. Rigler of the Public Relations 

Committee reported that the Temple 
University Chiropody Bulletins have 
been sent out, and that already many 
favorable comments have been re- 
ceived from the Physicians and Sur- 
geons throughout the State. 
THE WASHINGTON STATE CHIROPODY 
Association met at the Olympic Hotel, 
May 2nd, and enjoyed a most inter- 
esting and instructive meeting. 

Dinner was served at 7 P.M. fol- 
lowed by a lecture on Varicose Veins 
by L. G. Shroat, M. D., of Seattle. Dr. 
Shroat specializing in this treatment 
has done some outstanding work on 


the subject. Etiology, Diagnosis, 
Symptoms and treatment were dis- 
cussed in detail. 

The latest development in the treat- 
ment of varicose veins, especially in 
treating the large superficial veins of 
the thigh and leg, is by tying a liga- 
ture in the distended vein. This 
method is simple, safe and very ef- 
fective, but unfortunately is only of 
value where large veins are involved. 

Following the lecture the regular 
business meeting was conducted by 
Vice-President A. J. Rigler. The 


President was unable to attend. 


WISCONSIN 

THE APRIL MEETING of the Wiscon- 
sin Chiropody Society was held on 
April 4, at 7.30 P. M., at the Hotel 
Schroeder. 

The meeting was well attended by 
Milwaukee Chiropodists. 

Dr. Thierfelder opened the meeting, 
given for membership until June, 
1935, at the reduced fee. Members 
of the executive board expect to have 
approximately 85% of the Wisconsin 
Chiropodists in the State Society. 

The speaker of the evening was 
Dr. R. P. Franke of Milwaukee, who 
spoke on the Pathology of Corns and 
Papilloma. His talk had previously 
been given to an organized group of 
shoe fitters to acquaint them with 
some of the fundamental causes of 
foot trouble. 

This was followed by a symposium 
conducted by Dr. Schaewe. This was 
of great interest to all present, bring- 
ing out some good office experiences. 
THE MAY MEETING of the Wisconsin 
Chiropody Society was held on May 2, 
at the Hotel Schroeder at 7:30 p.m. 

It has been decided to continue the 
ethical listings in the telephone book. 
This plan has met with full approval 
of all members of the society and we 
feel that we have accomplished a great 
good for Chiropody in Wisconsin. 

The plans are being made for the 
October convention of the Wisconsin 
Chiropody Society at La Crosse, Wis. 
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Dr. Hugo Protz, a veteran member 
of the National Ass’n of Chiropodists, 
is in complete charge of local ar- 
rangements. 

Several of the Wisconsin members 
are laying plans to attend the Miami 
Convention. 

As convention fever draws nigh, 
Wisconsin is hoping that Florida en- 
joys having the National Convention 
as much as we did at Milwaukee. 


PHI ALPHA CHI SORORITY 


THe Px AtpHa Cur Sorority met 
April 25th at the Elenore Club rooms 
and after dinner was served and the 
business meeting held three new mem- 
bers were initiated. 

The meeting of May 23 was held 
at the same place with the regular 
order of business and the final read- 
ing of the new by-laws; they will 
now go to the press. 

The meeting of June 27, the last 
meeting of the year, will be held at 
the home of the president, Dr. Slain, 
and election of officers will be held. 
It is desired that every member be 
present. 

The Phi Alpha Chi and Tau Sigma 
Gamma sorority members had charge 
of the registration at the Illinois State 
Convention held at the Morrison Hotel 
May 26, 27, and 28. The Phi Alpha 
Chi Sorority is especially delighted to 
have one of their members, Dr. Caro- 
line Meier, elected as the new vice- 
president of the Illinois state society. 


Our Convention Number 


As PREVIOUSLY ANNOUNCED, the an- 
nual convention is being held this year 
one month earlier than customary. As 
this issue reaches you we are in ses- 
sion in Miami, Florida. The scientific 
program appeared in the last issue. 
The convention number will be pub- 
lished in August, and the following 
issues will bring you additional con- 
vention news and material pertaining 
to these notable meetings. 








CAMPHO-PHENIQUE 
A. nlisep 514 


For infected, purient toes—as a 
wet dressing followed by 
CAMPHO-PHENIQUE Pow- 
der dry dressing ... 


During treatment of clavus or 
bunion— as a wet or dry 
dressing ... 


After removal of Plantar Verruca 
—CAMPHO- PHENIQUE 
Ointment pad application 
after suture of incision and 
as a wet or dry gauze band- 
age when redressing. 


For these, and in the treatment of 
other foot ailments . . . for 
athlete’s foot .. . for tyloma and 
other ringworm infections . . . the 
germicidal, anodyne, and healing 
properties are hard to beat. 


It aids in healing with minimum 
cicatrization. 


Try CAMPHO-PHENIQUE, Doc- 
tor. The coupon below will 
bring you CAMPHO-PHENIQUE 
samples and literature promptly. 





INC-7 
CAMPHO-PHENIQUE COMPANY, 
500-502 North Second St., St. Louis, Mo. 
Please send CAMPHO-PHENIQUE samples 
and literature. 
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Thrombo Angiitis 


[Continued from Page 19} 


ally is easily controlled by the appli- 
cation of an anesthetic ointment to 
the exposed parts and by the cessation 
of smoking. It is gratifying to ob- 
serve the instant relief one can give 
these patients after they have been 
suffering for months. Rest in bed is 
also necessary in these cases. 

In the granulating stages of ulcera- 
tion it is sometimes possible to apply 
wet dressings of boric acid or chlora- 
mine solution and thus stimulate gran- 
ulation and epithelization. If these 
are too painful, soothing ointments, 
such as boric acid or chloramine surgi- 
cal cream, may be applied. 

5. Sympathectomy and Ganglio- 
nectomy.—\in my experience these op- 
erations have no place whatever in the 
treatment of gangrene or in any phase 
of thrombo-angiitis obliterans. The 
spastic element in this disease plays 
such a minor role as to be negligible 
in the consideration of therapy. As is 
apparent from the results shown in 
this communication, much more can 
be accomplished by the employment 
of comparatively simple procedures 
based on recognized surgical principles. 
The sponsors of the various sympa- 
thetic operations have reported no 
cases of massive gangrene healed by 
this method. The minor cases of small 
ulcers or small areas of gangrene that 
have been reported as healed after such 
operative procedures have, in my opin- 
ion, healed only because the patients 
have been confined to bed during the 
postoperative period. Furthermore, the 
risk attached to the operation of lum- 
bar sympathectomy is unwarranted in 
any case of thrombo-angiitis obliterans. 


SUMMARY 


Additional experience with the treat- 
ment of gangrene in thrombo-angiitis 
obliterans reemphasizes the fact that 
the process is self limited. The only 


indication for amputation in this dis- 
ease is total destruction of the foot, so 
that a weight-bearing stump is unat- 
tainable. 

In twelve cases of gangrene and ul- 
ceration here reported, healing was ac- 
complished by simple measures, with- 
out the use of any operative procedure. 
Sympathectomy is unnecessary in the 
treatment of thrombo-angiitis oblit- 
erans. 

Treatment consists of a careful co- 
ordination of the following factors: 
(1) rest in bed, (2) prohibition of 
smoking, (3) intravenous injections of 
hypertonic saline solution and (4) 
surgical cleanliness of ulceration and 
of gangrenous areas. 


151 EAST EIGHTY-THIRD STREET 


This article is reprinted by special 
permission of the author, Saul S. 
Samuels, M. D., and The Journal of 
the American Medical Association, to 
whom we are indebted for the use of 
the illustrations. 


e 
NEW YORK 


A bill introduced at Albany pro- 
poses to make it unlawful for any 
person, cooperate or voluntary associa- 
tion to practice Podiatry or to solicit 
by any method the practice of Pod- 
iatry, for itself or for any licensed 
Podiatrist. The practice of Podiatry, or 
the advertisement thereof, by any per- 
son under any trade name or under 
any name or designation other than his 
own, is prohibited. No person, other 
than a licensed physician, is to be per- 
mitted to use in connection with his 
name the words or term “Foot Special- 
ist”, “Foot Correctionist”, “Foot Ex- 
pert”, “Practopedist”, ““Podologist” or 
any words or terms of similar import. 


The following bill has passed the 
Assembly and the Senate. A 1377, 
proposing to prohibit a corporation 
from using the word “Doctor” or 
“Dr.” as a part of its corporate name. 
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ndorse this 
-, shoe 


Its molded insole that acts as a corset to 
brace the arch and relieve strain is a wor- 
thy feature. Its three point tread last, which 
equalizes the weight of the body is scientifr- 
cally correct. Its patented Foot Guide heel 
that keeps the shoes from becoming lopsided 
and encourages straight tread is a splendid 
asset. Shoes like these help me in my profes- 
sion. They have everything that meets the 
scientific requirements of modern footwear. 99 





Patented Foot Guide heels 
that wear evenly, keep ankles 
straight and feet in correct 
walking position. 


em 


Specially molded insole that 
corsets the arch and relieves 
strain. 

















i 


Scientifically designed lasts 
that encourage perfect bal’ 
ance and correct posture. 

















OUT a single exception, as 

* far as we know, Arch Builder 
shoes have made good with every 
dealer who has stocked them and 


our equipment has been going at 
capacity since the line was introduc- 
ed. Repeat orders are coming in 
fine. Arch Builders are the shoes 
of the future. Look them over and 








\ 


Mail this 

Card for 

Complete Details 
and Descriptive 
Literature on this 
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you'll see the reason why. 


ARCH TYPE DEPARTMENT 


ROBERTS, JOHNSONS HAND 


Branch of Internationa! Snoe 


ST. LOUIS, MO. 
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Across the Editor’s Desk 


TWO COMMUNICATIONS OF INTEREST TO MEMBERS 


April 28, 1934 


National Shoe Retailers Association 
3022 Empire State Bldg. 
New York City, N. Y. 


Attention: John J. Holden, Manager 


Dear Mr. HOLDEN: 


There has come to my desk a tear 
sheet from the Boot and Shoe Recorder 
of April 7, in which appears an 
N.S.R.A. News Bulletin carrying a 
letter addressed to you from Dr. Nor- 
man D. Mattison who asks, “ .. . 
why tie up with 5000 chiropodists in 
a Foot Health Week when there are 
170,000 physicians whose interest in 
shoes, conceivably, can be developed 
throughout a Foot Health Year...” 

You may be interested to know 
that chiropodists devote their entire 
practice to the care and treatment of 
feet as compared with an extremely 
small number of physicians who give 
any consideration whatsoever to feet 
and shoes. Not but what they should. 
And I believe that some day doctors 
of medicine will take a keener interest 
in the footwear of their patients. 

The treatment of feet, however, is 
the specialty of the chiropodist. Den- 
tistry is practised by men specially 
trained in dentistry. When the M.D.’s 
patients need dental care they are re- 
ferred to a dentist. Likewise reput- 
able physicians are referring their pa- 
tients to chiropodists for scientific foot 
care. Chiropodists, as you may know, 
specialize only after an extensive course 
of instruction and training in schools 
of chiropody covering at least three 
years, following which they are sub- 
jected to a rigid examination by a 
State Board of Registration before 
being licensed to practice. 

In recent years the economic stress 
has turned cults to include foot treat- 


ment in their attempt to conquer 
human ailments. I am informed that 
Dr. Mattison became a foot technician 
through osteopathic influence. 

There is no question about the fact 
that more people are foot health con- 
scious today than ever before. All of 
which is attributed directly to the 
activities of the National Association 
of Chiropodists—its foot health pro- 
grams in public schools, hospitals, and 
athletic clubs. As you know, the 
National Association of Chiropodists 
sponsored Foot Health Week and made 
it an international promotion to the 
advantage of the shoe industry. 

The National Association of Chi- 
ropodists has also cooperated with the 
industry, has conducted shoe surveys, 
has analyzed health and doctor shoes, 
and, what is more, several years ago 
placed before the Federal Trade Com- 
mission their original report on the 
number of misbranded “Dr.” and arch 
shoes of which there are more than 
187 of the former, and 836 of the 
latter class. 

The National Better Business Bureau 
has been especially helpful in this con- 
nection, and latest reports in prepara- 
tion will tell some startling facts. The 
foremost shoe manufacturers have 
adopted the suggestions of the 
National Association of Chiropodists 
and are cooperating effectively. 

We are pleased to know of your in- 
terest and assure you of our continued 
cooperation which has been mutually 
enjoyed heretofore. 

This letter is sent to give you the 
information accurately; for ethical 
reasons we prefer that it not be 
published. 

With personal regards and best 
wishes, 


Sincerely yours, 
(Signed) JosepH LeELyveLp. 
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May 2, 1934. 


Dr. Joseph Lelyveld, Editor, 
321 Union Street, 
Rockland, Mass. 


Dear Dr. LELYVELD: 


I am very appreciative of the letter 
sent me and I am very glad to obtain 
the information contained therein. 

I was in Boston recently and I in- 
tended to get in touch with you and 
arrange an appointment, but the work 
I had to do took more time than I ex- 
pected and I also was required to re- 
turn to New York a little earlier than 
I had arranged for. 

I wish you would withdraw the last 
paragraph of your letter wherein you 
state: “This letter is sent to give you 
the information correctly, for ethical 
reasons we prefer that it not be pub- 
lished”, and allow me to publish this 
letter as I think this is information 
that should be passed along to the 
trade in general. If you will not do 
this, I would appreciate very much 
an article from you above your signa- 
ture for publication in trade papers. 

We have many mutual interests and 
I think the day is not so far off when 
a far better understanding than now 
exists will prevail between retailers of 
shoes and chiropodists. 


Sincerely yours, 


NATIONAL SHOE RETAILERS 
ASSOCIATION, 


By JoHNn J. Hotpen, Manager 
e 
PENNSYLVANIA 


THE GOLD MEDAL which is awarded 
annually by the Wanderer’s Club to 
Philadelphia’s leading citizen, was pre- 
sented to Dr. Charles E. Beury, Presi- 
dent of Temple University. Dr. Beury 
was honored because of his outstanding 
service in the field of education during 
1933. Dr. Beury is an honorary member 
of both the National Association of 
Chiropodists and the Chiropody Society 


of Pennsylvania. 
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231 East 87th St. 





Otto F. Schuster, Inc. 


Manufacturer of 


FOOT 
APPLIANCES 


The Prof. Royal Whitman Brace for 
Flat Feet and Weak Ankles. Con- 
structed from Specially Made Plaster 
Moulds of the Feet. 





SHOP OFFICE 

139 East Sith St. 

New York, N. Y¥. New York, N. ¥. 
Vanderbilt 3-490 Volunteer 1 

















MYALGIA 


Hot Antiphlogistine appli- 
cations, supplemented by 
massage and strapping of 
the foot, will generally 
help to overcome this con- 
dition in a short period of 
time. 


ACUTE 


Antiphlogistine is decon- 
gesting, pain-relieving and 
healing. 








DENVER CHEMICAL MFG. CO. 
163 Varick St., New York 
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NO NEW DISCOVERY FOUND IN .... ZINO PADS 
Reprinted from the Bridgeport Sunday Herald, February 4, 1934 


“Put one on—the pain is gone!” 

This snappy slogan sold many a box 
of Scholl’s “Zino Pads” to corn mis- 
eried sufferers. It was a good slogan 
and coupled with the following claims, 
combined to make an alluring ad- 
vertisement: 

“Instantly end pain. . . New and 
improved medicated discs . . . cover 
with Zino pads, leave on 48 hours... 
corn should be loosened.” 

The Federal Trade commission was 
also lured by the advertising. The 
commission, however, did not react as 
the corn pad makers would have 
hoped. Instead of buying the little 
yellow packages of “new and im- 
proved medicated discs”, the commis- 
sion stirred up a lot of trouble by rais- 
ing the distressing questions of the 
worth and honesty of the Scholl 
product. 

During an investigation by the 
commission, evidence was produced to 
show that the medication used in the 
Zino pads was a well-known acid, 
which has been in use for many years 
by other corn pad manufacturers, and 
that it was neither new nor improved. 

That medicated corn pads may 
prove harmful, especially when mis- 
takenly used on growths which prove 
not to be corns at all, was explained 
by the American Medical Association. 

When the Federal Trade Commis- 
sion had completed its case, the Scholl 
Mfg. Co. of New York and Chicago 
had agreed to cease claiming that the 
medicated discs were “new and im- 
proved”, that they would instantly 
end pain, or that all corns could be 
removed with Zino within 48 hours. 
(Stipulation with Fed. Trade Comm., 
December 29, 1933.) 


History oF Case 


The investigation of the claims of the Scholl 
Mfg. Co. for its product Zino, commenced 
back in the summer time. 

Under date of June 24, 1933, the Federal 


Trade Commission entered its complaint, set- 
ting forth in part that: 
“The Scholl Mfg. Co. Inc. . . . has been 
for several years and is now engaged in the 
manufacture of foot comfort preparations 
and appliances . . . One of said products 
marketed under the trade name ‘Zino’ is a 
preparation for the treatment of corns. The 
principal ingredient of said product is salicy- 
lic acid. For many years past said acid has 
been and is now used by many manufacturers 


engaged in the manufacture and sale of 
preparations for the purpose of removing 
corms... 


“In the aid of the sale of the said ‘Zino 
pads’ respondent advertises in magazines and 
newspapers . . . and in and through such 
media makes the following, among other, 
false and misleading statements and repre- 
sentations as to the merits of said Zino Pads: 


FatsE STATEMENTS 

“1, That it is a new discovery. 

2. That it is a new way and instantly 
ends pain. 

3. That it is a new method. 

4. That it is a new and improved meth- 
od. 

5. That it is the greatest discovery ever 
made for ending pain. 

6. That it is the latest discovery. 

7. That it, when used, will remove all 
corns within a period of 48 hours.” 

The Federal Trade Commission said fur- 
ther: 

“Such statements and representations as 
set forth in the preceding paragraph are false 
and misleading in that respondent’s said Zino 
Pads are not the latest or greatest discovery 
for or a new or improved method of treat- 
ing corns but is one that is generally used 
and well known and does not embody either 
in construction or contents any novel prin- 
ciple or element not heretofore used in the 
manufacture of other similar products and 
there are many corns that cannot be re- 
moved within a period of 48 hours by its 
use.” 

The hearing on the case was set for July 
28, 1933. Under date of December 29, 1933, 
the Federal Trade Commission issued the fol- 
lowing notice, evidence of the stipulation 
into which the Scholl Mfg. Co. entered, 
promising to refrain from certain objection- 
able advertising claims: 

“The Federal Trade Commission has entered 
into a stipulation with Scholl Mfg. Co. Inc., 
of Chicago, manufacturer of preparations for 
treating corns and other foot ailments, in 
which the company after making certain 
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admissions of fact, declares it has discontin- 
ued all representations described in the com- 
plaint and will not again make these or 
similar representations in the advertising of 
its product, Zino Pads. Upon the basis 
of the stipulation of facts, the commission 
ordered the complaint dismissed.” 


DANGER IN Paps 


Just how medicated corn plasters act and 
the damage they may do was explained in 
a report of the Council of Pharmacy and 
Chemistry of the American Medical Associa- 
tion, which appeared in the Journal of the 
A. M. A. under date of June 18, 1932: 

“So-called medicated corn plasters which 
are offered for general use by the public, con- 
tain in general a caustic agent such as salicy- 
lic acid as their potent component. 

“The Council feels that the indiscriminate 
use of corn plasters containing salicylic acid 
by the public is not without some danger. 
The public is too prone to consider any lesion 
on the foot, especially if it is somewhat in- 
durated, as a corn; the next step, without 
consulting anybody or getting medical ad- 
vice, is to go to a drug store, get a corn 
plaster and start its use. With the corn 
plaster ordinarily a razor is employed to 
achieve the desired results, and not infre- 
quently a severe infection may ensue.” 

The Council then pointed out that some- 
times the “corn” turns out not to be a 
corn at all. There have been cases on record 
where the patient, not bothering to get any 
medical advice about the “queer place” on 
his foot, treated it as a corn and bought a 
plaster. The case was later diagnosed as 
“melano carcinoma” (black pigmented tum- 
or.) Naturally the corn plaster hadn’t helped 
matters any. 

“Plantar warts are a common condition 
seen on feet”, stated the council. “If they 
are not properly diagnosed and treated, there 
is a decided tendency for these lesions to 
multiply rapidly and occasionally anywhere 
from 25 to 30 up to 100 plantar warts are 
seen distributed over the bottoms of the feet. 
Corn plasters have no effect on such lesions, 
except possibly to soften the top. They do 
not get rid of the cause and if anything, 
tend to spread the disease. 

“Instances of mycotic infections (invasion 
of the skin by bacteria—Ed. note) accompan- 
ied by a proliferation of the epidermal lay- 
ers, forming more or less keratotic lesions 
(Ed. note—accompanied by a multiplying of 
the outer skin layers, forming overgrowths in 
the skin which may break open) are frequent- 
ly seen where corn plasters have been em- 
ployed, naturally without benefit to the 
patient. 

“The Council considers medicated corn 
plasters to have the status of a drug, the in- 
discriminate and ill advised use of which by 
the public should not be encouraged.” 
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ALWAYS CO-OPERATES 


For a quarter of a century 
the makers of Lynco muscle- 
building arch cushions have 
co-operated with chiropodists 
in the correction of weak and 
fallen arches. Together they 
have relieved thousands of 
foot sufferers. 


Lynco muscle-building arch 
cushions are made of springy 
cellular rubber (no metal 
anywhere) covered by soft 
leather. They fit into the 
patient’s regular shoes, cush- 
ion the arch and massage it at 
every step. They are supplied 
to the profession with or 
without the maker’s name. 


Send for 
Free 
Booklet 






KLEISTONE RUBBER CO., Inc. 
286 CUTLER ST., WARREN, B. I. U.S.A. 




















Neater— More durable 


@ Dressings and strappings on and about 
the face and head are neater and more 
durable when Drybak is used. Patients 
can wash with freedom, because water 
will not penetrate the backcloth and 
loosen the adhesive. The suntan color of 
Drybak is much less conspicuous—a fea- 
ture patients appreciate. The surface of 
Drybak does not pick up or absorb dirt. 
Order Drybak from your dealer. It is 
available in standard widths and lengths 
in J & J cartridge spools and hospital 
spools, and in rolls, 5 yds. x 12", uncut. 
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PROFESSIONAL SERVICE DEPARTMENT 
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‘PROOF ADHESIVE 7! 


COSTS NO MORE THAN 
REGULAR ADHESIVE PLASTER 
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With Us Now! 


N 1929 two nationally known firms selected 

THE JouRNAL as a logical national magazine 
in which to present their story to the profession 
of chiropody. One firm manufactures adhesive 
plaster and surgical dressings, the other shoes of 
scientific construction. JOURNAL readers appre- 
ciate the value of these products, prescribe the 
shoes and use in practice the adhesive and surgical 


dressings. 


Consequently, these firms have chosen the offi- 
cial publication of the profession again and again 
to carry their advertising. They are with us now! 
THE JOURNAL readers offer the largest group of 
chiropodists, with substantial practices, yet reached 
at lowest cost per page of advertising of any pub- 
lication which national advertisers have analyzed. 


Every advertiser should consider what proved 
results mean. Even in such years as past, JOURNAL 
readers were responsive to JOURNAL advertising. 
THE JOURNAL selects its advertisers, and invites to 
use its space only those firms offering quality mer- 
chandise, whether it be shoes, adhesive plaster, 
office equipment, or medicaments. 


JOURNAL readers patronize JOURNAL advertisers 
first—and always whenever possible. 
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WALK: 
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OVER 


the original 


BALANCE. SHOES 


3-POINT 






“y 


e The three-point suspension bridge, 
formed by the Main Spring* Arch in Walk- 
Over Shoes, not only supports the foot 
where support is needed, but strengthens 
muscles and bone structure by gentle, con- 
trolled exercise. Walk-Over was the first to 
introduce footwear based on the three- 
point balance principle, so important in 
aiding proper posture—so widely endorsed 
by the profession. 

More Walk-Overs with the Main Spring 
Arch are prescribed by foot health authori- 


e@ The diagram at the left indicates how 
the Main Spring Arch is concealed in the 
sole of Walk-Over Correct Shoes for men 
and women. It is cushioned on rubber at 
each of the three weight - bearing points. 


ties than any other brand. The Walk-Over 
store in your community will give you in- 
telligent cooperation in fitting your patients 
according to your instructions. 

Men’s and Women’s basic and supple- 
mentary lasts are described in our booklet, 
“Walk-Over Prescription Shoes”. If you 
haven't a copy address: Foot Health Edu- 


cational Dept. “REG. U. S. PAT. OFF. 


a E. KEITH comme 
bd 5 Campello, Brockton, Mass. 





You are cordially invited to visit the Walk-Over Display 
Booth No. 12 at the National Convention, Miami, July 1. 











